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ELECTRICAL ESTIMATORS OF IFLORIDA, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is ELECTRICAL ESTIMATORB OF FLORIDA,
INC.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 10835 Cypress Glen Drive, Coral Springs, FLA 33071.

ARTICLE IH: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is one hundred (100) shares

having no par value.



ARTICLE tV: INITIAL REGISTERED AGENT AND ADPDRESS

The name and address of the initial registered agent is l.. Michael
Selitt, 1234 N.W. 79th st , Miami, FLA 323147.

ARTICLE V: INCORPORATOR
The name and address of the incorporator of these Articles of

Incorperation is Capital Connection, Inec., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Shayna T. Selitt/Holt, President, 1234 N.W. 79th
St., Miami, FLA 33147.

The undersigned has executed these Articles of Incorporation this
28th day of July 1995.

) .
xfﬁdkaAéii.ua ;717iéégciﬂ///
Capital Connection, Inc. J

Barbara Neeley - President

Incorporator
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Pursunnt ta the provislons of sectlon 607.0501, Floiida
Statuten, the mentiouned coarporatlion, organlzed under the
lawn of the satate of Florida, submits the following
atatement in denfpnating the replatered offlce/reglstered

apent, 1n the state of Flortdn.

1. The name of the corporation isa:

ELECTAICAL  ESTIMATIRS __OF [FLOAMDA, s #C.

2. I'he name and atreet nddress of the reglstered agent and

offtce to: 4, MICHAEL Sol T T
: /234  HNb) 9% ST
Miami, FLA. 33147

HAVING DEEN NAMED AS REGLSTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABRVE STATED CORFPORATEION AT THE PLACE
DESIGNATED IN TH1S CreKILFICATE, 1 MHNEREBY ACCEPT THE
APPOTNTMENT AS REGISTERED AGENT AND AGREE TO ACT IN TUIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERVORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH ARND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGILSTERED AGENT.
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